Background: Nowadays, the prevalence of chronic diseases, such as chronic renal failure, is rising. These patients need hemodialysis to continue their treatment, which is a stressful process. This research was conducted with the purpose of explaining coping styles in hemodialysis patients regarding stress factors based on the Lazarus and Folkman's transactional model. Methods: This qualitative study was conducted as a content analysis. The data collection method was semi-structured interview with 22 patients from dialysis centers in Tehran. The data were collected from October to January 2017. Sampling was purposive and continued until data saturation. Data were analyzed using the directed content analysis method. The process of data analysis proposed by Hsieh and Shannon's was followed. Results: 106 codes and 24 sub subcategories were obtained through this research and classified into 8 sub-categories of transactional stress model including: problem management, emotional regulation, social support, dispositional coping styles, positive reappraisal, revised goals, spiritual beliefs and positive events; and 3 categories of coping structures that included coping efforts, meaning-based coping and moderators. Conclusion: Dialysis patients are making efforts to cope with their stress in order to reduce their stress; in some cases, these efforts lead to reduction in stress, and in some cases, due to using unsound coping style, they are ineffective or even harmful. Therefore, the necessity of planning and proper interventions is felt by health care providers to control stress in dialysis patients.
Since dialysis is unable to fully compensate for the metabolic activities of people, this is considered one of the potential stress factors among dialysis patients. 3 Dialysis patients are dealing with many psychological tensions in addition to the problems in the field of treatment. These patients deal with significant stresses in the treatment of dialysis, due to the aggravation of chronic renal failure, and since the treatment of this disease is a longterm process, it affects the psychosocial function of these people, in a way that many psychiatric disorders are seen in these patients, including stress, depression and anxiety. 4, 5 One of the most comprehensive models for stress management is transactional model. 6 According to Lazarus and Folkman creators of transactional model, stress factors are situations and events that push people to react, and these reactions can emerge in a variety of forms, such as physical, psychological, and behavioral responses. 7 Coping style in the transactional model includes coping efforts (intellectual, emotional, and behavioral) made by a person when he/she is faced with psychological stress in order to overcome, tolerate or minimize stress complications (Including problem management and emotional regulation). Meaning-based coping that induces positive emotion, which in turn sustains the coping process by allowing reenactment of problem or emotional focused coping and includes the positive reappraisal, revised goals, spiritual beliefs, and positive events. Moderators that are able to change the style of coping in different situations and build and maintain relationships with other people include the dispositional coping style and social support. 6, 8 Research indicates that coping strategies used by individuals in coping with chronic diseases could help explain some differences in ability to adjust to the challenges experienced while living with chronic diseases and their disease survival rates. 9 A study suggests that optimism may have a direct physiological effect on immune responses and on the neuroendocrine system, and an indirect effect on promoting protective health behaviors, enhancing positive and adaptive coping strategies. 10 The findings of another study showed that the hemodialysis patients used fewer functional coping strategies and had more anxiety and depression than kidney transplant patients.
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Given the scarcity of studies and knowledge as to the experiences of hemodialysis patients regarding coping styles, as well as the limitations of similar studies using transational model with a qualitative approach, we sought to fully understand the coping style and extend conceptually a theoretical framework of this model in hemodialysis patients. Therefore, this study aimed to explain the coping styles in hemodialysis patients in relation to stress factors based on transactional model.
Materials and MethOds
The current study was a qualitative research of the type of guided content analysis. This study was conducted from October to January 2017. The sample number was 22 dialysis patients attending the dialysis centers in Tehran who were selected based on purposeful sampling method and sampling continued until data saturation. The inclusion criteria were patient with chronic renal disease, resident of Tehran and under treatment of hemodialysis; also, the exclusion criteria included psychiatric treatment and lack of willingness to participate in the study.
The main method of data collection in this research was deep semi-structured interviews. The interview guide included several key questions; a sample of questions is presented in Table 1 . Questions were extracted from the IJCBNM October 2019; Vol 7, No 4 interviews and used in subsequent interviews. These questions were also used to address all aspects of the issue. The interviews were conducted in one of the rooms of the dialysis centers in a quiet environment. The duration of the interviews was 30-40 minutes. All interviews were conducted by the corresponding author. The number of interviews was 22. During the interviews, an arrangement was made, so that the participants trusted the interviewer, and the interviewer did not correct the interviewee's statements.
Data were analyzed using Hsieh and Shannon's content analysis method. In relation to coding in directed content analysis, if the purpose of the research is to identify and categorize all instances of a particular phenomenon, the entire text should be read and highlight all text that on first impression appears to represent an emotional reaction. The next step in analysis would be to code all highlighted passages using the predetermined codes. Any text that could not be categorized with the initial coding scheme would be given a new code. 12 During the research, all conversations were recorded and then written in the manuscript and analyzed. Immediately after each session, the interview was heard several times and then written and the smallest significant units were determined, after which the meaningful units were converted into summarized meaningful units; then, the codes were extracted, and placed into sub sub-categories; also, similar sub subcategories were placed in the sub categories and categories of transactional model.
Guba and Lincoln's criteria were used to assure the trustworthiness and rigor of the data. Credibility was achieved using regular presence of the researcher in different working shifts at the hemodialysis ward and her longtime involvement with the subject. Member check by two participants and rectification of the codes that did not accurately describe the participants' point of view (based on their own opinion) improved dependability. To promote confirmability, the supervisor and advisor professors reviewed some quotations, codes and extracted categories and confirmed the accuracy of the coding process. For data transferability, the participants from several health centers were selected with the maximum variety. 13 This research was approved by the Ethics Committee at Yazd University of Medical Sciences (No. IR.SSU.SPH.REC.1397.012). At the beginning of each interview, the participants were explained about the purpose of the research, and a written informed consent was obtained from the participation in the research and recording of the interview before the interview. The participants were reassured that if they did not wish to continue each research phase, they could withdraw from the interview and this would not affect the treatment process. The collected information was also completely confidential and was used only for research purposes without mentioning identity specifications.
results
The participants in this study were 22 hemodialysis patients with a mean age of 54.7±6.5 years. The participants' demographic data are presented in Table 2 .
The results of data analysis led to the Can you give an example? Do spiritual beliefs make you manage the tension factor? Do you have anyone around you who can support you or you can get help from them in the stressful situations?
emergence of a variety of coping strategies that participants used to manage the hemodialysis stressful event. According to the results, 106 codes and 24 sub subcategories were obtained and classified into 8 sub-categories of transactional stress model including: problem management, emotional regulation, social support, dispositional coping styles, positive reappraisal, revised goals, spiritual beliefs and positive events; Then, the sub-categories were placed below the categories of coping styles structures and moderators of the transactional stress model, which include coping efforts, meaning-based coping and moderators that are listed in Table 3 .
Coping Efforts
1.a. The problem management: Dialysis patients use different strategies to reduce the effects of stress factors on their lives. Some 
discussiOn
The main aim of this study was to explain the coping styles in hemodialysis patients in relation to stress factors based on transactional model. In relation to coping efforts in the context of stressinduced illness, patients tended to use more emotion regulation to resolve these conditions rather than problem management; due to the severity of the disease, they felt that they couldn't resolve the main stressor condition, which was dialysis disease. Thus, they had to calm themselves down emotionally to achieve more calmness in life which is mentioned in previous study.
14 In line with the present research, in other study patients used different strategies to deal with their problems, including meaningbased coping, emotion regulation, and escapeavoidance oriented issues. 15 More individuals imagine themselves exposed to an untreated disease with a long treatment period; they are more likely to use emotional regulation coping strategies. 16 It has been pointed out that when people are able to control stress, they are more likely to focus on the problem management, but when they are unable to control it, they will get help from emotion regulation. 6 This finding confirmed our results. Some patients in the face of a stressful situation tried to do creative work to solve a new situation. Some of them said that they achieved more self-awareness when they faced stress-induced diseases. They realized that life is important, and found new attitudes and beliefs. In line with the results of this study, previous study showed that positive reappraisal coping strategies can help individuals to adapt to long and unpredictable periods of time. 17 Also, increased levels of confrontation and positive reappraisal could increase mental health in individuals. 18 Positive reappraisal can be useful as a self-regulatory resource to promote positive affect and reduce negative impact. 19 A recent study suggests that positive reappraisal is related to positive emotion. 20 Consistent with our findings, the role of positive reappraisal to increase stress management skills and mental health were confirmed in other study.
21
Another coping style experienced by patients was meaning-based coping; our participants' experiences revealed that they tried to change their goals after facing with a stressor and, in some cases, consider other important goals. They said that after that, they had a greater sense of satisfaction and happiness in life. Individuals who pursue an important goal in their lives have a better sense of emotional health. 22 In another study on dialysis patients, the experience of the sense of well-being was accompanied by understanding the purpose. 23 The majority of patients said they believed in supernatural forces and, in many stressful situations, they got help from this force and reached calmness. Having a kind of spiritual belief in increasing the adaptation to the disease and the resulting stress has also been stated in other studies that confirms our research results. 15 In another study, dialysis disease was considered as a divine test. 24 According to the relevant study, patients reporting a type of spiritual beliefs had a higher level of calmness at all stages of their life. 25 Consistent with similar studies, religious and spiritual activities have been identified as a spiritual need in patients that can be effective in improving social communication, providing powerful coping strategies to overcome the problems, and ultimately improving the quality of life of patients. [25] [26] [27] Some patients reported that they were very positive people in their lives, were hopeful about the future, and considered stress as a natural part of life. In general, positive people were able to find more adaptability to their illness and its resultant stress. Other study also confirmed these findings, indicating that positive people in the face of stressful events show stability and confidence, and they tend to consider positive prospects in future. 24 The direct and beneficial effects of positivism have been seen in a prospective study on cancer patients.
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Also, the patients' experiences in relation to the use of moderators for coping with stressful situation were as follows: As to dispositional coping styles, some patients tried to change their coping style related to situation for having better coping, while others were trying to choose the best solution for relaxation. Dispositional coping styles are general ways of behavior that can affect emotional response or individual performance to a stressor. 6, 29 Most patients expressed their attempt to get different kinds of support from others, including informational, emotional and instrumental support, etc., such as sharing their stressors with others, seeking help from expert people, sympathizing with friends and acquaintances, and accepting others' helps to solve the problem and cope with stressful situations. Various studies have pointed to the role of social support to increase adaptation to the stressful event that are in line with our study. 21, 30 Most of patients received the family support, which made them able to cope with the stressful situation. However, in another study, patients indicated a lack of family support; perhaps this difference was due to the difference in participants and their characteristics. 31 Many patients referred to the role of peer support to increase calmness, so that when they entered the dialysis section, they were speaking with their counterparts, which made them more compatible with dialysis disease. The role of peer support is expressed as a valuable experience that can reduce the patients' concern. 31, 32 Patient who use positive social interactions could benefit from experiences of other dialysis patients and attract the support of health care team and their family. 23 In various studies, the role of social support and its impact on health and its effective implications have been proven that are in line with the current research. 23, 33 The qualitative approach to this study limits the generalizability of the findings. In addition, the present study was conducted only on hemodialysis patients, while many dialysis patients undergo peritoneal dialysis. Therefore, similar research on these patients can help to complete the results of this study.
cOnclusiOn
Dialysis patients tried to use various coping strategies. A large number of patients used emotion regulation in order to confront the stresses as the result of their disease and reach solace. Meaning-based coping (including trust in God and religious practices) and social support also played an important role in adapting patients to which we should pay attention. On the other hand, some more patients couldn't cope with the stresses efficiently and used unhealthy coping styles; also, a large number of patients couldn't use problem management for their stressor. Therefore, the need for training programs in order to employ the adaptive healthy coping styles is felt. Therefore, nurses and other health care groups should support the patients to reach the adaptive strategies in creating basic changes to cope with the stresses and emphasize the effective coping in the routine life of these patients, so that they experience a normal and non-stressful life.
acKnOwledgMent

